inpatients and outpatients and (2) there is increasing resistance of GNB to the most frequently used antibiotics in hospitalized PV patients.
Dermatologist response rates to a mailed questionnaire: A randomized trial of monetary incentives
To the Editor: Although surveys are frequently used to collect data from dermatologists, response rates are often low, limiting the generalizability of results. 1 Monetary incentives have improved physician survey response but have not been tested in dermatologists. 2 Moreover, the effect of incentive size remains unclear. 2 This study examines the effect of cash incentives on dermatologist response to a mailed questionnaire and its cost-effectiveness.
As part of a study about preferences for psoriasis treatment, we surveyed 1000 dermatologists, 3 randomizing each to receive an initial questionnaire packet with either $5 or $10 (with a note offering this token of appreciation) or no cash (Fig 1) . Using a modified Dillman Tailored Design method, 4 we sent postcard reminders and duplicate surveys to nonrespondents after the initial mailing. The study was approved by the University of Pennsylvania Institutional Review Board.
We compared survey response with respect to physician characteristics and incentives and performed logistic regression to evaluate interactions among possible predictors of response determined a priori. We calculated cost per response and incremental cost-effectiveness, considering only incentive and material costs ($1/questionnaire without incentive, $1.10/questionnaire with incentive, $0.75/ postcard, $0.50/response postage), and performed sensitivity analysis by maximizing material costs. Confidence intervals (CIs) were calculated by using bootstrap and Fieller's theorem methods.
The overall response rate was 39.1%, with rates of 25%, 43% (odds ratio [OR], 2.26; 95% CI, 1.61-3.16), and 48% (OR, 2.80; 95% CI, 1.99-3.93) in the $0, $5, and $10 groups, respectively (see Fig 1) . However, response rates in the $5 and $10 groups did not differ significantly (P ¼ .17, Fisher's exact test). In multivariate logistic regression, National Psoriasis Foundation (NPF) membership (OR, 2.48; 95% CI, 1.89-3.26) and receipt of incentive (OR, 2.63; 95% CI, 1.94-3.55) were significant predictors of survey response, whereas sex and duration of practice were nonsignificant. (Table I) ; the latter CI indicates that at an investigator's willingness-to-pay between $0 and $37 per extra response, we can be 95% confident that $10 incentives represent bad value compared with $5 incentives. In the sensitivity analysis, once questionnaire and postcard costs surpassed $1.88 and $1.63, respectively, the cost per response in the $0 group exceeded that in the $5 group; at these material costs and higher, the use of $5 incentives, compared with no incentive, thus represents better value when investigators are concerned with increasing the total number of responses.
Although dermatologists have generally low response rates to surveys, they respond just as positively to monetary incentives as other specialists. 2 The higher response among NPF members also supports previous findings that topical salience influences survey response. 2, 5 Moreover, financial incentives can be cost effective, particularly when survey costs are high. However, increasing incentive size leads to diminishing returns and amounts over $5 may be less cost effective. 5 To engage dermatologists in survey-based research, investigators should consider using small financial incentives. Future studies should investigate response rates in other surveys of dermatologists to further assess the generalizability of our results. Flow chart of study design and outcome. One thousand dermatologists were randomly selected from American Academy of Dermatology members who self-identified as treating psoriasis and from active National Psoriasis Foundation members. Dermatologists within both groups were stratified and equally randomized to receive one of 3 incentive amounts. Six subjects were unreachable because of undeliverable mailings, and 5 subjects were considered ineligible because they were non-dermatologists or not currently in practice. Thirteen eligible subjects who returned the survey unanswered were treated as nonrespondents. AAD, American Academy of Dermatology; NPF, National Psoriasis Foundation. 
